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CHAPTER 1
GENERAL
1-1. Purpose. This nmenorandum prescribes policies, linitations,

and procedures concerning U.S. Arny Materiel Command (AMC) Wl fare Fund
activities (AR 230-3).

1-2. Scope. This nenorandum applies to all AMC nilitary and civilian
personnel assigned to Headquarters (HQ AMC, its activities and support
activities whose principle duty station is 5001 Ei senhower Avenue,

Al exandria, VA 22333-0001.

1-3. Explanation of ternms. For the purpose of this menorandum the
followi ng terns apply:

a. Social activity. HQ AMC gal as, anniversary cel ebrations, and DCS
Christmas cel ebrations that are for personnel serviced by HQ AMC civilian
and mlitary personnel.

b. Sporting activity. Activities which consist of softball,
bow ing, golf, etc.

c. Condol ence. Expression of sympathy for another's illness or
sorrow. Condol ences are in the formof flowers.

d. Point of contact (POC). Person designated or reaffirnmed by
hi s/ her DCS/staff office to serve as the channel of communication to the
AMC Wl fare Fund Council. Appointnent as POC nust be made NLT the | ast
wor kday of January each year.

1-4. Policy. Chapters 2 and 3 define duties of the PCC
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CHAPTER 2

SOCI AL/ SPORTI NG ACTI VI TI ES

2-1. Policies, limtations, and procedures.

a. Policies and Iimtations. The followi ng policies and limtations
apply to applications for approval and funding of and accounting for,
soci al /sporting activities financed in whole or in part by the AMC
Wl fare Fund.

(1) Social/sporting activities are open to all AMC enpl oyees who
desire to participate.

(2) The Fund may finance DCS Christnas parties in part dependent
upon the availability of funds.

(3) The Fund will not finance parties cel ebrating birthdays,
anni versaries, or organizational activation dates with the exception of
the AMC Anniversary Cel ebration (AMC picnic).

(4) The Fund may finance sporting activities such as softball
gol f, bowing, running, etc.

(5) The AMC Wl fare Fund Council will consider each application
for a social/sporting activity other than the types specified in (2) and
(3) above on an individual basis.

(6) The AMC Welfare Fund is generally exenpt from paying State
and | ocal taxes--there are a few exceptions. (See AR 215-7, para 2-8 and
AR 215-1, para 15-10.) Therefore, the fund will not reinburse sponsors
for sales tax paid on purchases.

(7) The AMC Welfare Fund will not finance decorations, favors,
flowers, gifts, or alcoholic beverages as regards to social/sporting
activities.

(8) It is incunbent upon each organi zational POC or alternate
POC to review each AMC Wl fare Fund comuni cation emanating fromhis or
her organi zation to assure conpliance with (1) though (7) above.
b. Procedures.
(1) A request for approval of each social/sporting activity will

be nmade in witing and signed by the appropriate POCC for AMC Wl fare Fund
activities. Submit a request for a social activity or a sporting

2-1
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activity in the formats shown in figures A-1 through A-3, to the
Chai r person, AMC Wl fare Fund Council, AMC Buil ding, in advance of the
date of the activity, to allow sufficient time for consideration by the
council. The AMC Welfare Fund will not finance any part of an activity
not approved by the AMC Wl fare Fund Council in witing or

tel ephonically prior to the date of the activity.

(2) Imediately followi ng the event, a nmenorandum in the format
shown in figure A-2, certifying the actual nunber of AMC enpl oyees in
attendance and containing the other information shown in figure A-2, wll
be subnitted to the chairperson. As appropriate, vendor's receipts wll
be attached to the nenmorandum

2-2
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CHAPTER 3
CONDOLENCES
3-1. Policies and linmtations. The followi ng policies and limtations
apply to the financing and sendi ng of condol ences.
a. The AMC Welfare Fund Iimts condol ences to floral arrangenents

with appropriate cards. Regulatory guidance prohibits the AMC Wl fare
Fund from sendi ng noney as a condol ence.

b. The AMC Welfare Fund will send condol ences for illness to
i ndividual AMC military and civilian personnel who are ill. The Fund
wi |l not send condol ences to relatives of AMC personnel. The follow ng

condi tions apply:

(1) The enployee nust have been absent fromduty for a period of
10 consecutive workdays; however, in the case of an enpl oyee who has been
hospitalized, the waiting period will be 5 consecutive workdays.

(2) Each enployee is entitled to one condol ence during a 6-nonth
period. In the case of a recurring illness or a newillness within 6
months followi ng the date of an initial condol ence, council mnust approve
an additional condol ence.

c. Condolences will be sent in the case of the death of an enpl oyee
or a nenber of his/her imediate fanmily (w fe, husband, son, daughter,
not her, or father); they will not be sent in the case of the death of an
in-law, a sister, or a brother.

d. Cards acconpanying all condol ences will read: "Commander, AMC
Co-wor kers and Friends."

3-2. Request procedure. A request for condolence will be nade in
witing by a menmorandumin the format shown in figure A-4 or A-5, as
applicable and will be signed by the organizational POC to the AMC
Wel fare Fund Chairperson or Fund Manager/ Cust odi an
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( AVCRM A)

FOR THE COVMANDER:

OFFI CI AL: RAY E. McCOY
Maj or General, USA
Chief of Staff

LEROY TI LLERY
Chief, Printing and Publications
Branch

DI STRI BUTI ON:

Initial Distr H(45) 1 ea HQ Acty/Staff O c
AMCI O | - SP st ockroom (50)

AMCRM A (10)
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APPENDI X A

SAMPLE FORMATS

AMC( XX)

MEMORANDUM FOR CHAI RPERSON, AMC VEELFARE FUND

SUBJECT: Fundi ng Request for Social Activity

1. The (DCS/ SCC nane) Christmas Party will be held at (location) on

(date). It is estimated that approximately (nunmber of persons) will
attend.
2. It is understood that Wl fare Funds will not be used for the purchase

of gifts, favors, flowers, room decorations or alcoholic beverages.
3. Please make check payable to (nane).

4. The DCS PCC for this action is (name and tel ephone nunber).

Si gnature Bl ock

SAMPLE FORMAT

Figure A-1

A-1



AMC-M 215-1

AMC( xx)

MEMORANDUM FOR CHAI RPERSON, AMC WELFARE FUND
SUBJECT: Report on Social Function

1. Reference Menorandum (office synbol), (date), subject:

2. Request reinbursenent based on the follow ng report:
(Foll ow the sanple listing shown bel ow.)

a. Expenditures:

Cake 10. 00

Sandwi ches 22.00

Cof f ee 5. 00

Pl at es, Cups, etc. 5.00

Tot al $32.00 (Sal es slips attached)

O

Saf eway 10. 00

G ant Food 12. 00

B&B Caterers 10. 00

Tot al $32. 00 (Annot ated recei pts attached)

b. Nunber in attendance: AMC enpl oyees.

c. We did not use welfare funds for the purchase of gifts, favors,
flowers, room decorations or al coholic beverages.

3. Please make check payable to (name), (extension).

Encl Si gnature
Recei pt's

SAMPLE FORMAT
Figure A-2

A-2
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AMC( xx)

MEMORANDUM FOR CHAI RPERSON, AMC WELFARE FUND
SUBJECT: Request Funding for Sporting Activity

1. Request the AMC Wl fare Fund Council approve funds in the anount of
to help defray the costs associated with the (name of sporting

2. W understand that we can use the funds approved by the Council for

such things as franchise fees, prizes, trophies, and equipnent. Wlfare
funds cannot be used to purchase uniforns. W will provide receipts to

the Fund Cust odi an.

3. Request check be nmade payable to (list nane). The POC for this
action is (list name and tel ephone nunber).

Si gnature

SAMPLE FORMAT

Figure A-3
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AMC( xx)

MEMORANDUM FOR CHAI RPERSON, AMC WELFARE FUND
SUBJECT: Request for Condol ence
1. Request a dish garden be sent to (nane of enployee) who has been
absent fromwork for 10 consecutive workdays due to illness. The hone
address is as follows:

Addr ess:

Hone Tel ephone No.
or,
1. Request a dish garden be sent to (name of enpl oyee) who has been
hospitalized for 5 consecutive workdays. The address is as follows:
Name of Hospital
Room Number :
Addr ess:

2. The POC for this action is (nane and tel ephone nunber).

(Si gnature)

SAMPLE FORMAT

Figure A-4

A-4
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AMC( xx)

MEMORANDUM FOR CHAI RPERSON, AMC WELFARE FUND COUNCI L
SUBJECT: Request for Condol ence
1. Request a floral arrangenent be sent for the funeral of (nanme of
deceased). He/ she was the (relationship) of (nane of enployee), an
enpl oyee of this office.
2. Funeral arrangenents are as foll ows:

Name of Funeral Hone:

Dat e:

Ti ne:

Addr ess:

3. The DCS PCC for this action is (list nane and tel ephone nunber).

or,

1. Request a dish garden be sent to (nanme of enployee) as an expression
of synpathy in the death of her/his (relationship).

Enpl oyee Nane:

Home Address

Home Tel ephone Number:

2. The DCS PCC for this action is (name and tel ephone nunber).

Si gnature

SAMPLE FORMAT

Figure A-5

A-5



